- Notice of Intent: UST Permanent Closur

Return Compieted Form To:
The apprepriaie DEM Regicnal Ofice according 1o the county of the facilty's State Use Only
location. [SEE REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL [ D. Number

OFFICE ADDRESS) Date Receivedw“

Covplels and retum thirty (303 days prior o closure or change-in-service.

INSTRUCTIONS Regwonal T

N “II. LOCATION OF ' TANK(S)

| Tank Owner Name: /1/027‘//5 +4~A: C%W&Qéi Faciily Name or Cormpany Qt’v‘%gﬁ,ée C’ /4%’4-0&5

(Cemporalion, Individual, Public Agency, or Other Errity)

Svest Acdress 75/ AIORAH Evgenr St | Facity D # (t avaiable)

City-@”ﬂéaaaL State:AoC _ Zip Code2240) Countyéi@’l_(L City:fﬂ'gm Zip Codad? Yo

County: Gt [Fowe Street Address or State Road: 37 A0edtf Fsdienc’ SA

Tele. Nq__ (Are_z;g _Qode);Ci/'gh 379 g;{y-; Tele. No. (Area Code): L0229 297
‘ ‘ lll:: CONTACT PERSON

Name: [fzz 7 m:::u Job Title: Sewenteze _Paadep Telephone Number(ﬂp_ ML

V. TANK * REMOVAL; - CLOSURE I . PLACE,” CHANGE-N-SERVICE -

- Contact Local Fire Marshali. 3. Provide a sketch locating piping, tanks and soil

. Plan the entire closure event. sampling locations.

. Conduct Site Soll Assessments. 6. Fill out form GW/AST-2 "Site Investigation Report for
- If Removing Tans or Clesing in Place refer to API Permanent Closure” and return within 30 days
Publications. 2015 "Cleaning Percleum Storage following the sitz investigation.

Tanks™ & 1804 "Rermncval & Tisposal of Usec 7. Keep records for 3 years.

Underground Pstroleun Storage Tenks'.

s o |

©.:V..WORK. TO BE PERFORMED BY: .

(Contractor) Name: ZsB-fes ts Petrote pry  Seeirie  Zc.
Address:}ép, BoX /59 betpmpudons Sae: 4/ C. Zip Code: 270 /4

Contact C‘_ﬁg_@ £ty Phone: $/0_ S48 -G P /5

_VI. TANK(S) "SCHEDULED ‘FOR CLOSURE: OR - ‘CHANGE-IN-SERVICE -+

PROPOSED ACTIVITY

TANK ID# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE

Removal Ab?ndgnment New Contents Stored

n Place
/ Rxye lmste  op/ B —3
M C—

I
l

[
[

- V. OWNER OR OWNER'S AUTHORIZED “REPRESENTATIVE . - =~ -

Print name and official e

*Scheduled Removal Date: JMS}Q

Signature; Date Submitted:

“If scheduled work date changes, notify vour appropriate DEM Regional Office 48 hours prior to originally scheduled date.
gE: Y

GW/UST-3 Rev.7/29/91  whiz Cooy - Regional Office Yelow Copy - Central Office Pink Copy - Owner

R




	1

